‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Raglsﬂ'almn District No.
1 o UEL

DO NOT WRITE

AMENDED

ON THIS STUB

VS 300

Rev. 4/59 |.

"2 /7
2, 249

DATE AMENDED

E
J'L ——_Primary Registration District No. 300 g

367/

STATE FILE N
Registrar's No.

1 H-JHbd
F

1. PLACE OF DEATH
a. COUNTY

OO

Callaway

2, USUAL RESIDENCE (Whare deceassd lived.

a. STATE 4 Ssouri b, COUNTY Cole

If institution: Residence before

admission)

b. CITY (If outside corporata limits, give TOWNSHIP only)

OR
TOWR

Falton

Length of a1ay in 1b

26 months

[3 CII;Y
TowN  Jefferson City

Inside Limits
Yes:a No 1

¢. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

State Hospital No. 1

Inside Limits

Yes Bl Na [

d.fg%iﬂ' (If autside, give tacation)
©5 108 West Atchison

Retide on Farm

Yea (1 NoX)

3
4

.
t

USE BLACK INK .
OR .
TYPEWRITER RIBBON

o)
3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

-
z
wy
=
=)
o
Q
a

BY AFFIDAVIT OF

3. NAME OFf DECEASED

{Type or print)

First

¥Millard

Middis

Last 4. DATE

Month Day
OF

Yeor

lee Grady

Dec. 12 1963

DEATH

5. SEX

6. COLOR OR RACE

Male White

7. Married [0 Never Married [J
Widowed [] Divorced [

8. DATE OF BIRTH

%. AGE {last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

12-21-1

88ly 78

Months Days Hours Min,

10a. USUAL OCCUPATION ([Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY
Cnar

AT PUEE e ETa A MO0

11. BIRTHPLACE (City and sfate or country)

Hallsville, issouri

12. CITIZEN OF WHAT COUNTRY

U.S.A. D

13a. FATHER'S NAME

John W, Grady

13b. MOTHER'S MAIDEN NAME

Mary Elizabeth Paints

14. NAME OF H

nnk

USBAND OR WIFE P

15, WAS DECEASED EVER IN LL5. ARMED FORCES?

146, SOCIAL SECURITY NO.

{Yes, no, or,unknown]) ,(If ye1, give war or dater of sarvig
unk

18. CAUSE OF DEA'I'H (Enref only one cause per
PART |.- DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise to
above causs (a),
stating the under-

OUE TO (b}

{ying cause lmal.

OUE TO (x)

17.

INFORMANT

Addresa

State Hosoital Mo. 1, Fulton.

line

bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Chronie Brain Svndrome with old cerebral

vascular accident

PART

1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH byt not relsted to the 1erminsl
disasss condition given in PART | (a)

PART 111, 1§ decoasad was  femsle wn
thera a pragnancy In Ia_l? 90 doyy.

IDYH] 0 Mo | £ Unknown

19. WAS AUTOPSY

20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of

niuvty in PART I or PART 11 of irtem 18.)

20a. ACCIDENT
PERFORMED? ]
YES[J NOME

SUICIDE
O

HOMICIDE
0

20c. TIME OF
- INJURY

Hour Month, Day, Year
a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE
WHILE AT WORK

]
NOT WHILE AT WORK (]

farm, factory, street, nffl:u bldg., etc.}

OF INJURY (a.g.. in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY

Stttz nosnital No. 1

10-I7-1%961

1o

21. X antended the decessed frorn
Death occurred at

AM

12-12-1963 Hond¥asiCaak IS atitle KX X X ¥ X

m on the date stated sbove, and to the beit of my knowledge, from the causes stated.

220. SIGNATURE (Pe

E’@’z“gﬁ ’,19 ’

22b, ADDRESS
Fulton, Mis

title)

22¢. DATE SIGNED

12/12/63

souri

b. DATE

[2-16~1962

23a. BURIAL, CREMATION,
REMQWVAL [Specify}

T23¢c. NAMY OF CEMETERY OR CREMATORY
RL view ((emeteny

23d. LOCATION (City, tawn, ar couniy}

Jetferson (ity, Missouni

(S1are)

24. FUNERAL DIRECTOR

ADDRESS

Tanner Funeral Home, ﬂ%ffeaaon.(liu, .

14 - 71963

25, DATE RECD. BY LOCAL REG.

2. necusrmrg Ecunruns_ z

{Licansed Embalmar’s Statement on Reverso Sids)

. el




- STATEMEN'I’ BY I.ICENSED EMBALME!

~
~ -

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalimer

Licef'tsed'!imbc_alme_r No. 2%

“p.O. Adm

Nofe: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply
with the above constitulés’ grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng.
Tf tbis body is not embalmed, fact should be so stated above.




